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UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (L) check if this is an amendment and name has changed, and indicate change.)

SEAGULL BROADWAY L.P.

Filing Under (Check box(es) that apply): O Rule 504 0 Rule 505 B Ruke 506 [J Section 46 DO ULOE
Type of Filing: ) New Filing (O Amendment
S e w0 _”_w e 2uk, BASIC IDENTIFICATION DATA - il
1, Enpter the information requested about the issuer

Name of Issuer (D) check if this is an amendment and name has changed, and indicatc change.)

Seagull Broadway L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Stuart Thompson Productions, 1501 Broadway, Suite 1614, New York, NY 10036 (212) 768-4610

Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Teieph (Including Arez Code)
@if different from Executive Offices) p

Brief Description of Business s Beb
Production of the Broadway production of ~ AUG 13 2008 b Mall Wﬂﬁﬁ"m@
the dramatic work entitled "The Seagull" Rs Seat

Type of Business Organization : w t)

O corporation ,‘ @ Limited partership, aiready formed 03 other (please specify):
O business trust O limited partnership, to be formed ningter. 0O
Month Year 553

Actusl or Estimated Date of Incorporation or Organization: L0 8 OT8) pacus O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | NJLY]

P ——
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issummkinzmoﬂuin;ormniﬁainrdimonanmpdonundnkquhﬁonbor&aion«&. 17 CFR 230.501
et seq. or 15 U.S.C. 77d(€). .

When ToF’dc:Anotia-munbeﬂlednomamnlsaplnathtfmnkofmuhbIntheoffa'in;.Anotieehdeemadﬁledwith
the U.S. Securities lndExchm;eComminion(SBC}ontheurBﬂonhednehhmuivedbytheSECumelddresﬁmbebwor.
ifm:ivedlnhnldd.rusnft:rﬂndueonwhid:hkdm.wlhdnehwnﬁhdwummmedauﬂ&dmﬂmmm.

Where to Flle: U.S. Saxﬁﬁs;ndExchawCommhﬁm.l&OﬁMSﬁaﬁ.N.W.. Washington, D.C. 20549,

Copies Required: Five (§) copi ofthhmiunuubeﬂhdwithtbesac.a_neofvhkl:munhm@vwmmmmnﬂy
gigned must be photocupies o the manually signed copy or bear typed or printed signatures.
Infomartonkmlradu\mmin;mmmuinmhfmm.mummymwemormisuumdoﬁa-
ins.m:hln;alham:.theinfomaﬁonmu&dh?mc.wmymmmmmhfmnthnmto\uumwﬁdin?m
A and B. Part E and the Appendix nced not be filed with the SEC.

Flling Fee: There is no federal filing fee.

Thisnodeem!lbeuudtnindieneﬂmmMUdfmmmmwwwmthOfmiﬁahmwa
Mhnwdoptduw!lmdmnuuwedmisfam.lmmrdﬁummoﬁmmnklwmkzmmmmmmﬁ
in each state where sales are to be, or havebeenmlde.lrlmmulmtbepayworlfecunpremndiﬁmwlbedﬁmforthemp-
don.:fuhthepmpcrcmountshaﬂmmmyzhhfom.mmmnbenledhmeappropﬁluminmmuvdthme
hw.mAppendhwr:henotiaconﬁmtulpanofthi:miceIndmunbemplmd.

ENTI
Failure to file nolice in the appropriate states AJTM ns?:” in a loss of the federal exemption. Conversely,
failure 1o file the appropriate rodnnl notlce will not resuit in a foss of an avallable state exemption unless such

exemption Is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the informacion requested for the following:

s Each promoter of the issuer, if the issuer has b«:n organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity

securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate ;mcn] and managing partners of partnership issuers; and

e Each general and managing parner of partnership issuers.

Check Box(es) that Apply: T Promoter [ Beneficial Owner O Executive Officer

O Director General and/or
Managing Partner

Full Name (Last name firs1, if individual)
Robert Boyett Theatricals LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
268 West 44th Street, 4th Floor, New York, NY 10036

Check Boxfes) that Apply: D) Promoter .0 Beneficial Owner © 0 Executive Officer

C!Dtmctot ] Gesneral and/or
Managing Partoer

Full Name (Last neme first, if individual}
Boyett, Robert L

Business or Residence Address  (Number and Street, C‘.ty Sun: Zip Code)
781 Fifth Avenue, Apt. 1804, New York, NY 10022

A

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer

O Director B General and/or
Managing Partner

Full Name {Last name first, if individual)
ATG Managemen:. Ltd./The Seagull

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Sonia Friedman Productions Ltd., Duke of York's Theatre, 104 St. Martin's Lane, London WC2N 4BG, UK

Check Bonfes) that Apply: O Promoter [ Beneficial Owoer | . £ Executive Officer -

B2 Director :LJ Ceneral and/or

Mzenaging Partoer

Full Name (Last pame first, if lndmdual}
Friedman, Sonia

Butiness or Residence Address {Nmbernd&rw..ﬁu Snu.ﬂp(bdé}
30 Massingham Street, Stepiiey; London E1 4EW,; UK

Check Box(es) that Apply: [0 Promoter O Benceficial Owner [ Executive Officer

O Director B General and/or
Managing Partner

Full Name (Last name first, if individuat)
The Bartner Group LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1A Company Street, Christiansted, VI 00820

Chcklo:(u)lh:hpplr DPM:( DB:neﬁdllOm DM*OMG

D Diretor  .Cencral and/or

Mum(luumcﬁm ifhdivuml) . SR S
Bartner, Robert G. E S

K]

Business o Revidence Address  (Number and Street, City, &nz.?JpCodr.)
15B Shoys, Christensted, VI. 00820

Check Box(es) that Apply: O Promoter [ Beneficial Owner D Executive Officer

O Director B General and/or
Managing Partner

Full Name (Last aame first, if individual)
Dede Harris Productions, LLC

Busm:u or Residence Address (Number and Street, City, State, Zip Code)
1776 Broadway, Suite 1405, New York, NY 10019

(Use blank sheet, or copy and use sdditional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: -

* Each promoter of the issuer, if the issuer has been .orwlized within the past five years;

* Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, ¥0% or more of a class of equity

securities of the issuer;

® Each executive officer and director of corporate issuers and of corporate ;enmi and managing pariners of parinership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [0 Director & General and/or
Managing Partner

Full Name (Last name first, if individual)

Harris, Dede X

Business or Residence Address  (Number and Sereet, City, State, Zip Code)

176 East 77th Strzet, #16J, New York, NY 10075

Check Box(es) that Apply: D Promoter O Beneficlal Owner © O Executive Officer . 0 Director ) Genera! and/or

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sareet, City, State, Zip Code)

Check Box{es) that Apply: DO Promoter [T Beneficial Owner D Executive Officer O Director T General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Swute, Zip Code)

Check Box(es) that Apply: O Promwoter © U Beneficial Owper - O Executive Officer - U Director  :J Qeneral and/or

Full Name (Last pame first, if individual)

Butinen or Residence Address  (Number and Strect, City, Stae, Zip Codt) ., - - .

Check Box{es) that Apply: [0 Promoter D Beneficial Owner [ Executive Officer 0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boafes) that Apply: O Promoter D) Beneficial Owper . [ Executive Officr D Directar 0. Genieral and/or

Full Neme (Last pame fins2, if individual) @0 -0 Tl e

Busioem or Residence Address  (Number and Street, Cley, &ate, Zip Code) *

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner .D Executive Officer [0 Director £ General and/or
Managing Partner

Full Neme (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as neceszary.)
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. Has the issuer sold, or does the itsuer intend to se!l, to non-aceredited investors in this offering?.........co.ut.... o &
Answer also in Appendix, Column 2, If filing under ULOE.

2. Whay is the minimum investment that will be accepted from any individual? ... ., P s A
Yer No
3. Does the offering permit joint ownership of asingle uUnit? . ... .ttt ittt cia ey & G

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 8 person
to be [isted is an associsted person or agent of a broker or dealer registered with the SEC and/or with & state or seates,
List the name of the broker or dealer. If more than five (5) persons to be listed are associnted persons of such a broker
or dealer, you may se1 forth the information for that broker or dealer only..

Full Name (Last name first, §f individual)

N/A
Business ar Residence Address (Number gnd Sereet, City, State, 2ip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicised or Intends 1o Solicit Purchasers )
(Check "All Statcs™ or check Individusl SUBIES) ... .cviieiieireeinerisaranracasserranansrsensrionstoeasnannas - Al States

[AL] [AK] [AZ] [AR] [CA) (€O] [CT) IDE) (DC] [FL] (GA] [HI] |1D])
fIL] [IN] (IA] ([KS1 [KY] [LAl (ME) [MD} (MA] [MI] [MN] [MS] [MO]
(MT] {NE] [NV] ([NH] ({N)] [NM] (NY] (INC] (ND] {OH] [OK] [OR] [PA]
{Rl) [SC}  (SDj [TNT ITX]  IUTY  I¥T)  Iva)  fwal  Iwv]  fwl)]  [wWY! (PR}

Full Name (Last name first, if individual)

]

Business or Residenc: Address (Number snd Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Sistes in Which Persan Listed Has Solicited or Intends to Solicit Purchasers

(Check **All S1ates” or check Individual SIRIES) . ... v.iirniii ittt tane it ratssntatsaasrntasiragaransans o All Siates
{AL} [AK] [AZ] [AR] ICA] [cO) [CT) |[DE} [DC) |FL) [GA) |{HI) 1}ID)
[IL] [IN] ([IA] XS] [KY] [LA} [IME] [MD] |[MA} (M]1]) [MN) {[MS] [MO)
{MT] INE] ({N¥Y] [NH]) [NJ] {NM] [NY] |[NC} [ND] [CH] [OK] [OR]) [PA)
[R}) ISC) ISD) ([TN) 17X} [UT] IVT] (VA) [WA] IWv) [WI]) [WY] [PR]

Full Name (Last name first, if individual)

Business or Residenc: Address (Numbes and Street, City, State, Zip Code)

Name of Ausociated 3roker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Parchasers

{Check “All States™ or check individual States) .. D P PP O All States
[ALl {AK)} {A2] [AR] [CA} (CO1 [CT] (DE} (DC} (FL} (GA] [HI] [ID)
(Wl (N} (1A} [KS] [KY] (LA)l. {ME] {MD] [MA] (MI] (MN] [MS] (MO]
[MT] [NE] [NV] (NH] (NI] INM] INY] (NC] (ND} {OH] {OK}] [(OR] (PA]
[RI) {SC} (SD} [TN) {TX} [UT] (VT] [VA] [WA]) (Wv] (WIl] [WY] [PR]

(Ust blank sheet, or copy and use additional copies of this theet, as necessary.}
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1. Enter the aggregate offering price of securities included in this ofTering and the total amount
already sold. Enter *'0"' if answer is “‘none”’ or **zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. . Aggregate Amount Already
Type of Security Offering Price Sold
| PR $ 0 S
B Uily st vee ittt ettt v tverananssonasssasnnsssarntasdinrannnnarenanasnn S 0 1 0
0O Common (O Preferred
Convertible Securities (including warrants) ........ s ceceiiean tieesmaniesranaseanns L 4 0 3 0
Partnership IDerests . ......oueeevrieraivennnaniones Cetrriserseteaenaas ceeenennes $2500000 . 1 0
Other (Specify ) e s 0 g O
TOUBL . vt ettt e e e e e eer e aariaaann $.2:600.000 s O
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indi-
cate the number of persons who have purchased securities and the aggregate doller amount of their
purchases on the total lines. Enter 0" if answer is *‘none*’ or *‘zero.” Aggregate
Number Dollar Amount
investors of Purchases
Accredited IAVEIIOrS ....vvivinrrintironcens Ceebtridtantarerseennttiriiien weevavs s 0
Non-accredited Investors. ......oevvnieaiiiiniiinianes Certeresiet sy . s 0
Total (for filings under Rule 504 only) ........ccvviiiiicinivinnnrincinanenas b 4 0
Answer also in Appendix, Column 4, if filing under ULOE.
f . . .
. ) this filing is for an offering under Rule 504 or 503, enter the information requested for all securi-
ties s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 . et eeerearrereeerrrenrrnreseesreasnnncens e reanieeeeeenreeeiaannnans s NA
REGUIRLION A .o v.neneeannnnnerseanesrsnseanraanneeaaannensnes e vrreieeienieens s NA
Rule $04...........en.. e eereereenenraeaeas fevereeneraeneeaeteenaiieans e g NA
TOWl . vrriererennnnsnesaens et etiieteereretnarerrerrane e s ves s NA
. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
Is not known, furnish an estimate and check the box to the left ofl.beeuiu!lle.
Transfer Agent’s FEes . ... ..c.civiieiiusrsntararsansnnesncens veertresrtacecann teetareeniene os___ 90
Printing and Engraving Costs .........c...... et eteereeertecaeen et raaraanns . e @ 8300
BB FEES ... e v vnentinrnenenneioscnstsssnenesasnsasasersnsnsnstosssssrmenanrnss g 1000
Accounting Fees......coavunens- Chresierraissias trerans trearasasaes Cieiresasaneanne crvereaes B 1,000
Engincering Fees ......... e eieeiriaaetraenann teeevarienranees e eeveeeaanes R = N T A
Sales Commissions (specify finders’ fees separately). ... ... ..... .. e eveeereen.. O 89
Other Expenses (identify) ' e eetatttatoeneateiaenteeeaanans s 0
TOML. « e e vneeneisansaennmaresaesensssssaneanannanrnenaernrntansenn g s 5%




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Pt B e B ARt B A A A

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-

tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted G103 ProCeeds (0 the IESUET. " . .. ovt e eensusnncacnssssnsasossnansasssnsanasas §2388500
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
uu:drornchofthepurpomshown. If the amount for any purpose it not known, furnish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 10 the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Direct ors, & Payments To
. Afliliates Others
Y T N Ds 0 @ 5 2000
PUICRRSe OF Tl S51RIE . o.eeneenernensireineenineenerensensnernsoncansnnnnsnns Ds 0 Ds___9¢
Purchase, renta! or leasing and installation of machinery and equipment ........... Os 0 Ds__ O
Coestruction or kasing of plant buildings and facilities ..........c.eoueeresneens. Ds 0 os__ 0
Acquisition of other businesses (including the value of securities involved in this
offering thar may be used in exchange for the assets or securities of another 0
BSEUET DUTSUANT 10 B MIETELT) .o evrvvurirorrnsrorassonnsansnsacasananaarsbasrons Ds Os 0
Repayment of indebtedness . ..ouvuiiiiiiiiiiiieiiiireriiietniritersarsisanaes Ds 0 Ds 0
WOTKIRG CAPIAY . ..o\ eeeeesenenensnenensnsnaneencnsnsnnanarenosensnrnrionses Ds 0 @ §2368500
Other (specify) ps___° os___ 9
..... D& 0 Ds 0
Cotumn Tou.l% .............................................................. Ds 0 B §.2.588.500
................................... @ 238850

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. If this notice Is filed under Rule 505, the
following signature constitutes an undertaking by the issuer 10 furnish to the U.5. Securities and Exchange Commission, upon written re-
quest of its staff, the Information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)2) of Rule 502.

Issuer (Print or Type)
Seagull Broadway L.P.

Tl S

Date
7/25/08

Name of Signer (Print or Type)
Robert Boyett Theatricals L1.C
By: Robert Boyett

Title of Signer (Print or Type)

Managing Member of General Partner

ATTENTION

intentional misstatoments or omissions of fact constitute feders! criminal violations. (See 18 U.5.C. 1001)
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1. Is any party described in 17 CFR 230.252(c), (d), (¢) or (/) presently subject to any of the disqualification provisions Yes No
O B P i ienei i ininransrnrnsansanitonnssssassnns ‘e uesm st E b e ket a e e neaeernsonsnsa D B2

See Appendix, Column §, for state .
I BEIVMINE hng

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state In which this notice ks flled, & notice on
Form D (17 CFR 239.500) at such times a5 required by state law. '

3. The undersigned istuer hereby undertakes to furnish to the siate administrators, gpon written request, iaformation furnished by the
fssuer 10 offerees.

4. The undersigned issuer represents that the fssuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
Emited Offering Exemption (ULOE) of the state in which this notice is flled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these cenditions have been satisfied.

The lssoer bas resd this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behall by the
undersigned duly authorized person. Ve

o

{ssuer (Print or Type) ) Signatyte Date
Seagull Broadway L..P. 7/25/08

Name (Print or 1ype) Tite (Print or Type)

g;?egolgggego?éaankals LLC Managing Member of General Partner

Instruction:
Prin: the name and title of the signing representative under his signature for the state portioa of this form. One copy of every notice on
l’omDmuhemuﬂ?ﬁpd.hyeophnamuﬂydpdnuhpbﬂnﬂpbof&muﬂyﬁpedeopyubanypadorprmed

o END




